Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

;onwealth
sachusens

Fil= sl Ciov or Town Cleri gr Elogetm Compnition
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Type of Report: (Check one)

{3 8th day preceding preliminary ] 8th day preceding election (] 30 day after election ﬁyc:u'-end report [} dissolution
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r ’Z gl ' Ci |

Line 2: Total receipts this period (page 3, line 11) [ oo 00O J

Line 3: Subtotal (line 1 plus line 2) | 23 9| |

Line 4: Total expenditures this period (page 5, line 14} ‘ op, eD l
Line 5: Ending Balance (line 3 minus line 4) l z 2 ], q i J

Line 6: Total in-kind contributions this period (page ) | 00 .00 !

Line 7: Total (all) outstanding liabilities (page 7) r Do.20 4'

Line 8: Nameofbank(s)u.sed:l = |Q(_] Gn Co < AN by 'BMH ]

Alflidavit of Committee Treasurer:
 certify that [ have examined this r:po:?n
activity, including all contriburions, loahs,

ed schedules and it igetoythe best of my knowledgs and belief, 2 true and camplete statement of all campaign financs
receipts, expenditures, dist b5 in-ieind ibutions and Gabilities for this reporung period and represents the campaigo
finance activity of all persons acting under the authod-or on bebalf of this commiintes in accordanes with the requirsments of M.GL, <. 55

Signed under the penalties of perjury: —"‘"/(Llﬁ // CeAAAN A e (Trzasurer's signature) Date:
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W&[ﬂfy)&h Affidavit 5 Candidate: (check 1 boz oniy)
Candidate with Committee and ne activity independent of the et
D 1 ¢zrtify tbat 1 have examined this report inctudi bed schedules and it is, to the best of my knowledgs and belicf, 3 tue and eamplete statement of ail carmpaign finance

activity, of all persons acting vader the authority or og behalf of this committes in 3ccardance with the requirernenits of M.G.L. ¢. 55. [ bave not received any coatribulions,
inewrred any liabilities nor made any expenditures on my behalf during this reponing period.

Candidate without Committes OR Candidate with independent activity filing separate report

[ certify that [ have examined this report including attzched schedules and it is, to the best of my knowledge and belief, a wue and complete statement of all campaign
finanee activity, including contributions, loans ipts, expendi ﬁ , in-kind ibutions and liabilities for tis reparting pettod and represcns the
campaign fizagce activity of all petsons acting unticr the authority % behalf of this commitiee in accordanes with the requirements of MGL. ¢ 35

Signed under the penalties of perjury: L A z( ‘W (Candidare’s sigmature) Date:| V| Z-2(- FRA .
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. SCHEDULE A: RECFEIPTS
M.G.L ¢ 35 requires that the name and residential address be reported, in alphabencal order, Jor all receipts over 350 in a calendar
rear Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
wccupation and employer must be reported for all persons who contribu

te 8200 or more tn a calendar year
(A “Schedule A: Receipts” attachment js available to complete, priat and attach to this report, if additional
‘eport all receipts. Please include Your committee name and a p

age number on each page.)
Name and Residential Address
(alphabetical listing required)

Pages are required to

Occupation & Employer
Date Received

Amount (for coatributions of 5200 or more)

]
i
]

¢ 9: Total Receipts over §50 {or listed abave) l l
* 10: Total Receipts $50 and under* (not lislted above) '

*11: TOTAL RECEIPTS IN THE PERIOD 000

TS ¢~ pa




SCHEDULE A: RECEIPTS (continued)

: Name and Residential Address
| Date Received (alphabetical listing required)

Occupation & Employer
Amount (for contributions of $200 or more)

Line 9 Total Receipts over $50 (or listed above) [

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD £ 00 |« Eneronpage 1, iine2
* [f you have itequzed receipts of §50 and under, include them in line 9. Line 10 should include only those receipts not itemized above
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SCHEDULE B: EXPENDITURES
M.G.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over 550 in a reporting period. Committees must keep
‘elatled accounts and records of all expenditures, but need only itemize those over 550, Expenditures $50 and under may be added together,
“om committee records, and reported on line 13,
‘A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
eport all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above}

|

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

007

I you have itemized expenditures of $50 and under, include them i lne 12, Line 13 should include only these expenditures not itemized

Jove.
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SCHEDULE B: EXPENDITURES (continued)

Duate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

®

_

]

|
|
u

* If you have itemized expenditures of $50 and under,

above,

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

L]

Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expendinres not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘lease itemize contnbutors who have made in-kind contributtons of more than $30 In-kind contmbutions $50 and under may be

dded together fom the committee's records and inciuded 1 ine 16 on page |

Jate Received From Whom Received” Residential Address Description of Contribution Value
Line [5: In-Kind Contributions over $50 {or listed abave) |
Line 16: In-Kind Coatributions $50 & uader {not listed above) |
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0 DO

Euter on page [, line 6 =

* If an in-kind contribution is received from a person who contributes more than §50 in a calendar year, you must report the name and address

of the contributor; in additicn, if the contribution is $200 or more, you must also report the contributor's accupation and employer.

Page 6



SCHEDULE D: LIABILITIES

»M G.L. c. 35 requires comminees to report ALL liabilities which have been reported previously and are still outsianding. as well
as those liabilities incurred during this reporting period

. Incurred To Whom Due Address Purpaose Amount

B I
= = . —
e — e P— -

P || S

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0 00
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